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Setting: Pediatric cardiology outpatient department
at Prince Sultan Cardiac Center – Qassim.
Patients: Parents of 71 randomly selected children
with CHD of different severity.
Main outcome measures: The social impact on fam-
ily score.
Methods: The impact on family questionnaire of
Stein and Riessman was instituted. This questionnaire,
which determines the effects of a chronic illness on par-
ents and families, has been used to assess the impact of
CHD. It is based on four subscales assessing perceived
(1) financial burden; (2) familial/social impact; (3) per-
sonal strain; and (4) mastery. The first subscale contains
four statements. The second subscale contains nine state-
ments assessing social effects of CHD. The third subscale
has six statements relating to the personal stress imposed
by CHD on the parent. The third subscale has six state-
ments relating to the personal stress imposed by CHD
on the parent. The final subscale contains positively
phrased statements to assess the positive effects of the
child’s CHD on the parent’s feelings of control in his or
her life. The parent’s response is given as a number from
1 to 4, where 1 represents strong agreement, 2 predomi-
nant agreement, 3 weak partial agreement, and 4 strong
disagreement. The fourth subscale is reverse coded, so
that it is compatible with the other subscales to calculate
a final score where a low score corresponds to a high
impact. This score is then inverted so that a high score
is equivalent to a high impact. The questionnaire was
administered by a two Researchers. Patients were
divided into three groups according to the severity of
the CHD they do have (Mild, Moderate and Sever). Mild
CHD was defined as any CHD with no need for medical
or surgical management. Moderate CHD was defined as
a CHD which required surgical or cath intervention.
Severe CHD was defined as CHD with single ventricle
physiology who underwent Glenn or Fontan procedure,
as well as patients with dilated CMP taking more than
two cardiovascular medications. The mean impact on
family scores was compared among the different groups
by two sample t test analysis.
Results: Families of 71 children with severe CHD
were interrogated. The main age was 3.76 ± 3 years. 23
were males (32.4%) and 48 (67.6%) were females. Mild
CHD constitute 36.6%, moderate 29.6% and severe 33.8%.
Families of children with severe CHD had a signifi-
cantly higher impact on family score (mean of 62) than
families with mild and moderate CHD (mean of 48) P
value > .005.
Conclusion: Families of patients with severe CHD
have significant social impact because of their child ill-
ness. Supporting public groups in Saudi Arabia should
be initiated and encouraged.
http://dx.doi:10.1016/j.jsha.2012.06.213
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Introduction: Permanent pacemaker implantations
in patients requiring ventricular pacing is usually accom-
plished by the placement of endocardial pacing lead in
the right ventricle. In the presence of prothestic tricuspid
valve, this method has the potential of causing complica-
tions to the lead or the prosthetic valve and thus not rec-
ommended. Pacing options for this group of patients
include epicardial lead implantation or the placement
of lead in the coronary sinus. We describe the use of
active fixation lead mechanism in the coronary sinus to
improve stability in this group of patients.
Methods: Between July 2010 until September 2011, we
implanted 4F active fixation leads (SelectSecure Model
3830, Medtronic, Minneapolis, MN, USA) in three patients
with prosthetic tricuspid valve who required ventricular
pacing. Active fixation leads were used in view of lead
instability with conventional coronary sinus pacing leads.
The lead was positioned and actively fixed at its optimal at
the distal coronary sinus. The performances of the leads
and its related complications were then monitored.
Results: The leads were successfully implanted in all
three patients. The peri implantation pacing parameters
were within acceptable limits with pacing thresholds of
2.3, 1.2 and 0.5 V, respectively and pacing impedances
of 1450, 817 and 1384X. Follow up interrogation revealed
stable pacing parameters. No immediate complications
were observed.
Conclusion: A 4F active fixation lead placement at
the distal coronary sinus to deliver left ventricular stimu-
lation in patients with prosthetic tricuspid valve showed
stable and consistent delivery of acceptable pacing
performances.
http://dx.doi:10.1016/j.jsha.2012.06.214
Assessment of left ventricular geometry, functions
and mass in patients with metabolic syndrome
Ahmed M. Sanad, Azza Z. El-Eraky, Mohamed A.
Oraby, Hanan M. Kamal
Background and aims: The frequent coexistence of
obesity, arterial hypertension, and lipid and carbohy-
drate disorders is well known. Although these conditions
have been identified as independent risk factors for
impaired left ventricular diastolic function, there is a
paucity of data on the dysfunction among patients with
metabolic syndrome (MS). The aim of this study was to
determine the impact of metabolic syndrome on left ven-
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